Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ugalde, Fely (ARCH) CHAPTER 100.1

.Address:

Inspection Date: April 9, 2020 Annus]
94-537 Hiapaiole Loop, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED,

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED.
ONLINE, WITHOUT YOUR RESPONSE

08/16/16, Rev 0909716, 03K06/18, 04/i6/18 I
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date:

§11-100.1-15 Medications, (2) PART 1

All medicines prescribed by physicians and disperised by

pharmacists shall be deemed properly labeled s long as no : : R ‘ '

changes to the label have been made by the licengee, DID YOU COB,RECT THE DEFICIENCY?

primary care giver or any ARCH/Exparided ARCH staff,

and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU

labeled containér, other than for administration of CORRECTED THE DEFICIENCY

medications: The storage shall be in a staff controlled work ‘

cabinet-countei apart from either resident's bathrooms or

bedrooias. Deficiency corrected. Stopped using pill reminders 5/25/2020

FINDINGS |
Resident-#1 - Risperidoiie 3mg tab kept in pill minders
then administered to resident from pill minder,

to administer medicine for resident #1.




~ RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medicatious, (2) ;PART 2 ate
All medicines prescribed by physicians and dispénsed by
pharmacists shall be deemed properly tabeled so long asnie A _
changes to th Iabel have been made by the liceiisee, FUTURE PLAN
primary care giver of any ARCH/Expanded ARCH staff,
and ']pitlils/modicatidns are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO URE THA
medi¢ations, The Storage shalt be-in a staff controlled work: IT DOESN’T I(;;JP]I)'(E)I;‘I' gg :;?\T? ' T
cabinét-countér apart from either resident's bathrooms oy ‘
bedroorns,
ENDINGS , o Medicine for resident #1 will be dispensed from
Resident #1 - Risperidone 3mg tab kept in pill minders then original bottle or packaging. All prescribed 3/25/2020

administered to resident from pill minder.

medication will be stored in secured/locked cabinets
for physical control.




ordered and received from doctor. Medicine is
available.

RULES (CRITERIA) PLAN OF CORRECTION Completion
R o— PR
';;“:;‘j;;‘;:nfgﬂ‘}}&m' bo made avaibi a ordered DID YQU CORRECT THE DEFICIENCY?

%1& Physician order (3/1472019) for “Lovastatin USE g‘(}:}&%ﬁ%T%%éﬁJgggngOU
:do::;g mt:bh:;t.o'rlt'ake 1 tablet daily”, is unavailable for ’
Deficiency corrected. Resident #1 medicine 5/25/2020




PLAN OF CORRECTION

Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such &s vitamins, '
miperals, and formula.s, shall be made available as-ordered . : ‘
by a physician.or APRN.. w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident: ;ﬂ Physician arder (3/14/2019) for “Lovastatin PLAN: WHAT WILL YOU DO TO ENSURE THAT
20mg tablet, Take ] tablét daﬂy" is unavaitable for
adm bistration. IT DOESN'T HAPPEN AGAIN?
Medicine for resident #1 will be documented in
5/25/2020

records and flowsheet. A calendar will properly
remind ARCH staft 10 days prior to re-order
medicines for refill through doctor's office.




RULES (CRITERIA) PLAN OF CORRECTION Complefion
DX | §11-100.1-15 Medications, () PART1 oate
Medications maide available to residents shall be recorded on '
@ flowsheet. The flowsheet shall contain the resident’s name, ‘ T g e
e dication, Tequency, e, date wnd by whom Correcting the deficiency
- . after-the-fact is not
o o G 0 Wlovg e 43memon | Practical/appropriate. For
this deficiency, only a future
plan is required.
Acknowledged. Responding to future plan. 5/25/2020




RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-100.1-15 Medications. (f) o PART 2
Medications made available to residents shall be recorded
on a flowsheet, The flowsheet shall contain the resident's o .
name, name of the medication, frequency,; time, date and by FUTURE PLAN.
whom the medication was made available to the residént, _ . N
. US_E THIS SPACE TO EXPLAIN YOUR FUTURE
‘ll,"{ | ” tgls Medication administation record (MAR) PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #] ~ Medication nistration record ¢ was ; T H N ACATN?
not filled out for the following days: 4/5/2020-4/8/2020. IT DOESN'T HAPPEN AGAIN?
ARCH staff will properly document medication 5/25/2020

flowsheet. Administrator will review accuracy and
documentation of flowsheet to ensure it is properly
filled out.




physician,

RULES (CRITERIA) PLAN OF CORRECTION Completion
: , Dite
§11-100.1-15 Medications. () A PART 1
All medication orders shall be recvaluated and signed by the
physician or APRN every four months or-as ordered by the ; : ‘ ; ;
‘physician or APRN, not 1o exceed one year. , DID YOU C RRECT THE DEFICIENCY?
FINDINGS o USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Most recent medication ctders wete reviewed CORRECTED THE DEFICIENCY
and signed by physician on 3/14/2019. No tiédication orders
reviewed or evaluated siace 3/14/2019 by resident’s Deficiency corrected. Resident #1 records were 5/25/2020

provided to doctor for review and signature during
visit.




RULES (CRITERI-A)‘ PLAN OF CORRECTION Completion
Date.
§11-100.1-15 -Medications. (g) ' PART 2
All medication orders shiall be reevaluated arid sighed by the
Pphysician or APRN every four months or as ordered by the T TS
physician or APRN, not to éxceed one year. ' FUTURE PLAN
FINDING USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Most récent medication orders were reviewad PLAN: WHAT WILL YOU DO TO ENSURE THAT
and signed by physician on 3/14/2019, No medication ol T TN a
ondets reviewed or evaluated since 3/14/2019 by resident’s IT DOESN'T HAPPEN AGAIN?
physician. , . ,
Resident #1 records will be provided to doctor on each 5/25/2020

visit for review and signature as required to prevent
future issues.




RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date

§11-100.1-23 Physical environment, (hX(3) PART 1
Thie Type | ARCH shall tairitain thie entire facility and

N " . . . . l . . - . s e ) i ]
pauiptien i a safe and ?m“;f;fzj; manner to minimize DID YOU CORRECT THE DEFICIENCY?
ATt Type I ARCHS shiall comply with applicable state jaws USE THIS SPACE TO TELL US HOW YOU
and sules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY
environmental safety; o
FINDINGS Deficiency corrected. Dishwashing liquids and
Primary care giver reparts sanitizing procedure for dishes correct mixture of bleach/water is available at sink 5/25/2020

and utensils.include the use of bleach sofution after every

ineal. However, bleach unavailable for use,

Single-use hand towels unavailable in bathroom for "
| residents {o use.

for use. Also, single-use hand towels will be stocked
and made available in bathrooms and sinks for
residents.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
. : Date
§11-100.1-23 Physical.environment, (h)(3) PART 2
The Type T ARCH shall maintain the entire-facility and ' '
‘equiptuent in a safe and comfortable manner to minimize o ,
hazards to residents and care givers, FUTURE PLAN
All Type I ARCHS shall comply with applicable suate taws | USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmentsl safety; IT DOESN'T HAPPEN AGAIN?
FINDINGS
Primery care giver reports senitizing procedure For dishes Daily checks by ARCH staff will be conducted to 5/25/2020

and utensils include the use of bleach solution after every
meal. However, bleach unavailable for use,

Single-use hand towels unavailable in bathroom for
Tesidents i use,

ensure availability of supplies in bathroom and sinks.
If supplies become unavailable, residents are reminded

to advise ARCH staff to re-supply. -
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Licensee’ s/Administrator’s Signature; 12424 é@ e

Pririt Name; _Fely E. Dgalde

Date: é/ﬁ/w
/]
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